We describe a patient with mesial temporal T2-weighted 
Introduction

Neurosyphilis has a wide variety of central nervous system manifestations, either clinically or neuroradiologically, occasionally making an appropriate diagnosis difficult. The range of manifestations includes normal results of magnetic resonance (MR) and computed tomography (CT) imaging procedures, mild to moderate atrophy, cerebral infarction, white matter lesions, cerebral gummas, leptomeningeal enhancement, and arteritis (1). Recently, we encountered a patient with neurosyphilis who showed mesial temporal T2-weighted image (T2WI) hyperintensity on MR imaging (MRI) that mimicked paraneoplastic limbic encephalitis. The characteristic pupillary abnormality of this patient led us to make a diagnosis of neurosyphilis.
Case Report
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syphilis. Although it is by no means easy to make a diagnosis of atypical neurosyphilis like that in the patient, one available diagnostic key might be the pupillary abnormalities. While the Argyll Robertson pupil is well known as a pupillary abnormality associated with neurosyphilis, we should also realize that various other pupillary findings are actually not uncommon. Tonic pupil is initially unilateral and accompanied by accommodative paresis, and has been noted infrequently with neurosyphilis (4-6
